




































































































Montgomery County Agencies
Doing business with Kaiser Permanente

THE KAISER PERMANENTE ADVANTAGE





Montgomery County Agencies
2011-2013 Best and Final Offer 

Prospective BusinessM-NCPPC

-5.24%2.6%WSSC

-7.67%0.3%MC

1.45%9.9%MCG

-2.04%6.0%MCPS

Scenario V *Scenario IAgency

Scenario I:  Each agency is rated on an individual experience basis, 
Yr 2 cap of 10%, Yr 3 cap of 14%

Scenario V:  KP offered as Exclusive HMO to all agencies, 
Yr 2 cap of 8%, Yr 3 cap of 16% 

* $27.4 Million 
Annual 
Savings          

as       
Exclusive   

HMO       
Carrier

Based on estimated incumbent 
renewal action (includes EPO 

coverage)



Montgomery County Public Schools
2011 Renewal Cost Drivers 
BAFO 6% Scenario I  OR  -2.04% Scenario V

Decreased Enrollment yields worsening demographics
Medical cost pmpm increased 8.6% from 2008 to 2009
Increase in Inpatient and Outpatient cost
Maternity and MHSA are key drivers 
Higher prevalence of depression, CAD, and asthma 
Scenario I offers 10% & 14% Renewal Caps for 2012 & 
2013
Scenario V offers 8% & 16% Renewal Caps for 2012 & 2013



Montgomery County Government
2011 Renewal Cost Drivers 
BAFO 9.9% Scenario I  OR  1.45% Scenario V

Increased enrollment w/ age > 60 erodes demographics
Medical cost pmpm increased 13.6% from 2008 to 2009
5 High cost claimants > $125,000
Increase in Inpatient  and Outpatient costs
High prevalence of diabetes, depression and asthma 
Scenario I offers 10% & 14% Renewal Caps for 2012 & 
2013
Scenario V offers 8% & 16% Renewal Caps for 2012 & 2013



Montgomery College 
2011 Renewal Cost Drivers 
BAFO 0.3% Scenario I  OR  -7.67% Scenario V

Medical costs decreased 2.4% from 2008 to 2009
One High Cost Claimant exceeded $125K Pooling point
Growth yields favorable demographic change of 0.3%
Favorable Risk score compared Kaiser Permanente 
average
Scenario I offers 10% & 14% Renewal Caps for 2012 & 
2013
Scenario V offers 8% & 16% Renewal Caps for 2012 & 
2013



WSSC
2011 Renewal Cost Drivers 
BAFO 0.3% Scenario I  OR  -7.67% Scenario V

Medical costs increased 9.0% from 2008 to 2009
Four claimants > $75K pooling point, 20.5% of claims
Favorable demographic change of 2.2%
Risk score slightly higher than Kaiser Permanente average
Scenario I offers 10% & 14% Renewal Caps for 2012 & 2013
Scenario V offers 8% & 16% Renewal Caps for 2012 & 2013



The Maryland-National Capital 
Parks and Planning Commission

* $1.7 Million 
Annual Savings

as
Exclusive HMO Offering

Scenario V 
offers 

8% & 16% Renewal Caps
for 2012 & 2013 

* Based on estimated incumbent renewal action
If not exclusive HMO for Scenario I rates will be increased by 5%



Follow-up Information from Kaiser Permanent to Task Force 

 
Questions/Information Requests forwarded by Linda McMillan based on        
October 25, 2011 Task Force Discussion. 

Responses from: Dawn Audia, Executive Director of Account Management for the 
Kaiser Foundation  

1.  Please provide information on access to mental health services in terms of how 
quickly an appointment can be made with different levels of mental health professionals.  
This question came after the part of the presentation that discussed access to specialists 

and how appointments can be made while the patient is in the office with the primary 
care physician. 

Response - Kaiser Permanente (KP) has a goal to provide non urgent 
appointments within 2 weeks and urgent appointments within one day.  This 
spans all provider types (Psychiatrist MDs, Therapists, etc.).   Patients are 
allowed to self-refer to mental health.  They are triaged to find the right type of 
care provider for them.  Currently, our overall results are relatively dependent on 
the speed at which non-KP providers can offer visits (we externalize roughly 1/3 
of care at present). Please note that Kaiser is in the process of expanding our 
behavioral health capacity.  We are accelerating plans to hire >30 FTEs in 
behavioral health region wide so that we can bring most of the care inside and 
take our own responsibility for ensuring we completely meet our access targets 
(and offer the best care).   

2.  What is the cost share (employee/employer premium split) for Kaiser employees?  
(Information for the mid-Atlantic region that would be fine.)  

Response - Kaiser Permanente funds benefit costs for our own employees with 
Flex Credits.  Flex Credits are calculated based on a Flat $ plus a % of salary. If 
the benefits chosen cost more than the flex credits, the employee will pay the 
difference through pre-tax or after-tax payroll deductions (depending on the 
benefit selected).  If the benefits cost less than the credits, the employee will 
receive those credits in their paycheck as taxable income.   

3.  I need to clarify the response to the question, What percent of Kaiser employees are 
represented?  The response was 90% - was this 90% of those in eligible job classes 
(which would mean an employee could chose or not chose to be in the union) or 90% of 
non-doctors.  

Response - Kaiser Permanente currently has 80% of our 164,000 (or roughly 
131,000) non-physician and non-executive employees in a union.   

4.  Do you have data on client retention for the mid-Atlantic region? 

Response - Our client retention in the Mid-Atlantic region is very good.   For 
2011, in our large group segment Kaiser only lost two customers.  One was due 



to a consolidation - the group was purchased by a national organization, and the 
other loss was due to political issues (a new, competing organization was added 
to the region).  Year-to-date for Kaiser for all of our segments (small group, mid-
market, large group, federal government and national accounts), we are at a 92% 
group retention, but a 98% member retention (we are growing in the groups we 
are retaining).  In 2010 and 2011, our region has seen significant overall growth 
in Kaiser members and we anticipate this trend to continue based on our high 
quality, customer satisfaction scores and the opening of our new Medical 
Centers.  

5.  Do you have demographic information on age and gender for Kaiser members in 
county agencies (broken out by agency) so that it can be compared to the entire pool of 
agency employees?  

Response - Demographic information by agency is attached.   

6.  Are you able to provide any more detail on your proposal to Montgomery County that 
would have resulted in $27 million in savings if the County agencies only used Kaiser as 
their HMO?  Did the savings come from a reduction in the premium you would charge 
from serving a larger population or from the difference in the cost between United 
Healthcare/CareFirst/CIGNA HMOs + Caremark compared to the Kaiser premium that 
will be charged in 2012? 

Response - The $27.4 million in savings assumed that Kaiser Permanente would 
still sit along side CareFirst and UHC, however, Kaiser would be the only HMO 
offering. The savings came from a reduction in administrative expenses due to 
economies of scale on the additional members, but more importantly, it came 
from an overall reduction in estimated claims costs based on our ability to control 
costs.   I have attached the high level information we presented during the finalist 
presentation from the RFP in June of 2010.    The assumptions that were made 
for the calculation were shared with AON at the time.   We would be happy to 
provide an updated projection for you based on current information, but we 
anticipate very similar, if not greater savings.   

We again, appreciate the opportunity to speak with the Task Force and welcome 
the opportunity to answer any additional questions or provide a tour of our 
Capitol Hill Medical Center.        














